ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMFRCL
BUREAU OF THE CENSU:

State File No
,?vetia_trar’a No...

L Place of Death: (a) County.._l.'.’ icopa (b) City or Town Phoenix nieca liospit b
(If outside city limits also write RURAL) (s 0. (o) Name of Tacts ity
{d) Length of Stay: In Hospital or Institoifon. o_hours i In Community mos : In Arizona._ G mos
. (Speeify whether rears, months or days) Phoae s mm—"
Z. Usual Residence of Decessed: (a) State Arizona i {b) County. Karicopa (e) City or Town. O.eﬂ tE
(4) Street No... 724 & Roosevelt Street : (o) i
U¥es, . -
i b) If Veteran fal
3. (a) FULL NAME._ . Thomas L Littrell _ Y I Vetoran or1d ?fa;; iT . [i" S&::rity N :
¥ !
i Bex { 5 Race j 6. {a) Single, makded, widowed & h
12 { WhiteX] Indian [] Negro [] 5 or divorced MEDICAL CERTIFICATION
: tal
Oriental [ i 20. DATE OF DEATH (Month, day and year) June 30 ‘9.-9‘"5%----
6 (b) Name of husband 6. () Age of husband : 8:10 A
TIME (Hour and minute) ... hekohd

II‘SHC Francas Littrell ar wife, if nlive....ﬁ.ﬁ.yr’s.

7. Birihdate of deeased..  fMgUst 31, 1912 -
{iMonth (Day) (Year)
8. AGE: Years Nonths Dayg If lexs than onc day
31 9 29 hes min
9. Birthplace dackson, Tennessee

(Gity. town or county) (State or Country}

16. Usual Occupation Aﬂlbuj'ance driver

—

1. industry or Rusiness

d from #?Fﬁm #
to g_/,ff.,(,lm "/-]90 19¢‘r‘
do % "

and thal death occurred on the date and hour stated above.
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21. I hereby certify that. I attended 3’1?

that T last saw histx= . alive on o,

Zhi2 Name _Thomas F Littrell Due to... Jordacnty P e e g
2 J12. Birtholace Bentweky .~ 0, Py M&ﬁe-,.____
(City, town or county) {State orCunntr;)
Other cOndlItiDlllsd P the oF death)
nclude pregnancy within mon o R
514 Maiden Name... Janice Llndsey_m Major fimitnga'
2 15, Birthotace.... Missouri { operations

PHYBICIAN

Underline the

17. (a) Burial, Cremation or Removal burlal
®) place T OOMITOO Phoenix,, 1, Jul

C Stan ley Clegg

18. (a) Embalmer's Siynature

10 While at work?...... S (e} Mecans of injury... & i R NN -
) 23. Signature.....Wl 2 l/ //4/ . / M. D.
Address #2‘ : ; ........ Dhate sum'gd / //N é/;"/'.
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cauge o which
death shouid

Of autopsy .. he charged

1 siatistically
b e e e

22, If death was due to external causes, fill in the following:

() Accident, suiclde or homicide LT 4 U

(b) Date of oceurrence

{c} Where did injury oeewr? o -

(City or Town) {County) Siate}

(d) Did injury occur in or about home, on farm, in industrial place, in

puble place?
(Specify type of place

{
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